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v bert G, Tuel/, Jr. 01712191912
T 17. Transporter 1 Acknowledgement of Receipt of Mdferials %
§ Printed/Typed Name Year
N 2 . Foi . - - 3 %
G Al Gew £ 714
To 18 Tranqurter'ZyAckriowled ement of Receipt.of Materials ’
H | Printed/Typed Name : Year
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1 20. Facility Owner or Operqtor Cerfification of receipt of hazardous materials covere this manifest except as noted in ltem 19.
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Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
DTSC 8022A (12/91) : . {Generators who submit hazardous waste for transport out-of-siate;
EPA 870022 produce completed copy of this copy and send to DTSC within 30 days.)
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2. Page 1 Information in the shaded areas
is not required by Federal law.

UNIFORM HAZARDOUS
WASTE MANIFEST ¢ 1 1410 |86 (5 (110101015 | 9| 2 ¢

bougTas Alvcratt Company Attn: R, Tuell W/S C6-59
19503 ., Normandie Avenue, Torrance, CA 80502

4. Generctors phone §10) 533=7926 or (310) 533-7231

of

5. Transporter 1 Company Name 6. US EPA ID Number
United Pumping Service |CGADO7295377
7. Transporter 2 ‘Company Name 8:-US EPA ID-Number

, LIt
9. Designated Facility Name and Site Address 10. US EPA ID Number

BKK Landfi11
2210 S. Azusa Avenue

»
L 11 PR L

lelalplol 6
11. US DOT Description {including Proper Shipping Name, Hazard Class, and 1D Number)
RQ;, Hazardous Substance, Solid, N.0.S.
ORM-E, NA9188 (asbestos

b.

12. Containers 13. Total
No. Type Quantity

aasl oM anzs0 S

15. Special Handling Instructions.and Additional Information )
Wear gloves and goggles, tyvek, and appropriate respiratory protection.
Weights and volumes are aapmx%mm;

in case of accident contact Chemtrec at 800-424-9300, DOT ERG # 31, :

16. GENERATOR’S CERTIFICATION: | hereby declare that the ¢ #s of the consig t are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in alf respects in proper condition for transport by highway according to applicable federal, state and international laws.

= Fd
- i

if | am a large quantity generator, | certify that | have a program in place fo reduce the volume and toxicity of waste generated to the degree | have determined to be

economically ;practicable ‘and that 1 have ‘selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future

threat o human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best

waste management method that is available to me and that | can afford.

IN:"CASE  OF EMERGENCY OR SPILL, CALL THE NATIONAL RES.

(o,

e e L

" BOE-C6-0193280

See Instructions on back of page 6. Department of Toxic' Substances Control
Please print or type.  Form designed for use on elite ( 12pitch) typewriter. Sacramento, California
A 1. Generator's US EPA ID No. Manifest Document No.




al Protection Agency . . y L
roved OMB No. 2050-0039 (Expires 9-3094) See Instructions on back of page 6. Dep of Toxic Substances Control

Form designed for use-on elite ( 12—pl!ch) typewriler. ) Sacramenito, California

' ¢ 3 Manifest Document No. 2. Page 1 Information in the shaded areas
UNIFORM HAZARDOUS is not required by Federal law,
.. WASTE MANIFEST

of 4

3. Generator’s Name and Mailing Address

Douglas Afrcraft Company Attn: R, Tuell W/S (6«59
19503 5. Normandie Avenue, ‘i’awmc@, CA 9%@2

§ 4. Generator’s Phone % ; Byt : ; 3. )

8' 5. Transporter 1 Company Name A S 78 us PA 1D Number

- United Pumping Service !€|&|ﬁ[ﬂ;?121$|513|?zﬂ

2 7. Trdnspoﬁer 2 Company Name 8. US EPA D Number

U :

< Y O I I I
ME 9. Designated Facility Name and Site Address 10. US EPA D Number
<& || 8K Landril) |
WO 2210 5. Pzusa Avenue ‘ , :
=5 C A 9179) lclalplolglzlylagras £5.04 .
%Z 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) ]:o Coniolr:’pe ]Qt;a.lr.::i'f; ut /L\j:'l*
g RY, Hazardous Substance, Solid, .0.S. | !
» P

ORM«E, HA9138 (asbestos

b.

BWO=APpOMZMEO

CENTER 1-800-424-8802

15.- Special Handling Instruchons and Additional lnformahon
Wear gloves and goggles, tyvek, and awmﬁﬁam respivatory g:mtmmn.
Helghts and volumes are approximate.

In case of accident contact Chemtrec at é?ﬁ)ﬁu#ﬁ#u@ﬁ DOT ERG # 31,

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of the. consignment are fully and accurately described above by proper shipping name and are classified;
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to-applicable federal, state and international laws.

i | am a large quantity generator,. | certify that | have o program in place to reduce the volume and toxicity of waste generated to the degree | have determined to- be
economlcully practicable and that | have selected the practicable method of ‘treatment, storage; or disposal currently available to me which minimizes-the present:and future
thréat fo human' health’ and the environment; OR, if | am o small quontity generator, | have made a good faith effort to minimize my waste generation.and select the best
waste 'management method that is available to me and that | can afford. . N
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; 17. Transporfer 1° Acknowledgemenf of Recelpf of Ma‘l‘grmls
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! 20. Facility Owner or Operator Certification of receipt of hazardous. materials covered by ﬂus manifest except as noted in lfem 19. GRS N
T | Printed/Typed Name Signature . Month. - Day - Year -

DO NOT WRITE BELOW THIS LINE. | ~

DTSC  8022A (12/91) A e , [ i
EPA 8700—22 ' : o Yellow: GENERATOR REFAINS -

BOE-C6-0193281



14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746
PHONE: (818) 961-9326
FAX (818) 336-7734

HNITED UNITED DUMPING SERVICE, INC. FIELD WORK ORDER

27464

I 7
GAGE i OF _{ )

\ ﬁ)AIE WORK PERFORMED.  ~1 -
— DATE OF THE 1EPOHT. —
TME CALL RECEVED:
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WEIGHT TICKET

venoor:_| Juren pgmp/w S_@mggs GROSS ?2%So

TRUCK #: 5 3 ‘ TARE m&
DATE : 7-29-72 | NET S oo

CONTENTS: Spguws- Hsgesros [ nom= Crunme

DISPOSAL FACILITY: AQ@; / ﬁxmfu URUM COUNI 6 DeYMS
DRIVER:é Hpec éozb’zm,g—; GALLONS /{//,4
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State of Californiac—Environmental Protection Agency
Form Appfoved OMB No. 20500039 (Expires 9-30-94)

Please prmt or ?ype

s

s

Jel20b41l

'SE_CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-8527

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL ‘RESF

%‘%
i

Form designed for use on elite (12-pitch) typewriter.

See Instructions on back of page 6.

Department of Toxic Substances Control
Sacramento, California
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WO—ADOMZmME

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No.

CAdOBESAOPOB] | | | |

Manitest Document No.

2. Page 1

of]_

Information in the shaded areas
is not required by Federal law.

ougfa

(b Gene tor 3 N me and M
1rcra

Tto tofifany  Attn: R. Tuell W/S C6-59
19503,3. Normandie Avenue, Torrance, CA 90502

4. Generator’s Phone 810 ) 533 —7 926 or CB]_O) . 533 —723_1

5. Transporter 1 Company Name

United Pumping Seryice

6. US EPA ID Number

ate Manifest Document Number:/

7. Transporter 2 Company Name

8. US EPA ID Number

Prtt bttt

BKK Landfill

9. Designated Facility Name and Site Address

2210°S. Azusa Avenue

10. US EPA ID Number

B)QGS«OQI

15. Special Handling Instructions and Additional Information

Wear gloves and goggles, tyvek, and appropriate respiratory protection.
Weights and volumes are approximate.
In case of accident contact Chemtrec at 800~424-9300. DOT ERG # 31

West Covina, CA 91791 ICIAID|0|617|718i6 71 4
11. US DOT Description (including Proper Shipping Name, Hazard Class and iD Number) :30' Contmv::yr;e g{;a{:::;' ‘\:/i /L\jzi: '
R®;, Hazardous Substance, Solid, N,0.S. :
ORM-E, NA9188 (asbestos] DM
[ | O I
b.
[ | l LLdd
[ 1 | | i
d.

EPA /Other,

- Handling Codes for Wastes Listed Above - "~

16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of the consignmenf are fully and accurately described above by proper shipping name ond are classified,
packed, marked, and labeled, and are in alf respects in proper condition for transport by highway according to applicable federal, state and international faws.

if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avoilable to me which minimizes the present and future
threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that | can afford.

Printed/Typed Name S% :7 % Monfh Day . Year
YV Robert G, Tuel/sIr. YA 01712121912
; 17. Transporter 1 Acknowledgemenf of Receipt of Méferials /
A | Printed/Typed Name Signature Month Day Year
N
: [
[ 18. Transporter 2 Acknowleds t of Receipt of Materials
$ Printed/Typed Name Signature Month Day Year
13
" I
19. Discrepancy Indication Space
F
A
C
i
L
< 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
T | Printed/Typed Name Signature Month Day Year
R ¢

DTSC 8022A (12/91)
EPA 8700—22

DO NOT WRITE BELOW THIS LINE.

White:

TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS.

To: P.O. Box 3000, Sacramento, CA 95812

BOE-C6-0193284



